Example Case and agreement in risk estimation between the Cox model and the clinical score chart.
Below we provide an example of a fictive patient to illustrate how to calculate estimated risks with the algorithm derived from the Cox model, and with the clinical score chart. We will demonstrate calculation of estimated risks for the following fictive patient: a 65-year old individual, who has a history of CAD but no history of PAD, is not a current smoker, has a systolic blood pressure of 140 mmHg, does not use antihypertensive drugs, suffered from TIA, has no contralateral stenosis, and a serum creatinin level of 87 μg/L. The sum of the risk score is 5 points, which corresponds with an estimate risk of 9% (data not shown in detail); and classifies the patient into the moderate risk group, with the 0.5-1 fold baseline risk for MACE.(supplemental Table 1) The general formula for calculating the probability of an event with a Cox formula is:
In this equation, S 0 is the baseline survival at time point t, which is 0.87 in our cohort at 3 years after CEA. β's represent the Cox regression coefficients, χ's are the patient's values on the risk factors and ̅ 's are the means or proportions of the risk factors in the cohort. 1 When we calculate the estimated risk for the fictive patient using the Cox model, the estimated risk is 8%:
The example shows good agreement between the Cox model and the score chart. To assess agreement in the whole cohort we divided patients into risk groups based on multiples of the baseline risk and found good agreement between the two methods.(Supplemental table 2) S1. Supplemental 
